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ter avoirdupois, very dense in structure, not deep in colour, formed of distinct 
lamellce, and in many places slightly adherent to the parietes of the sac. A loose 
coagulum of blood, very different in appearance and structure from the fibrinous 
mass occupying the interior of the aneurism, was found in the ascending aorta. 
The descending aorta was dilated as far as the diaphragm, and contained ossific 
deposits in its interior. The right carotid was found nearly divided by ulcerative 
absorption, produced by the ligature, half an inch below its division; the vessel 
was plugged up by a firm coagulum, for upwards of two inches below the liga¬ 
ture, the superior part was also filled up in a similar manner as far as its bifur¬ 
cation. The superior part of the right lung was found condensed in its substance, 
from the pressure of the tumour. The left lung was congested throughout, and 
posteriorly and inferiorly was found in the first stage of pneumonia. The liver 
was larger and harder than natural, the other abdominal viscera were healthy. 
The brain was found quite healthy, and the branches of the internal carotids 
seemed equally large on both sides.” 

The above case, Dr. C. remarks, is instructive in several particulars. It proves 
first, what a great amount of aneurismal disease may exist for a long period, (as 
evidently must have been the case in this instance from the deep erosion of the 
sternum,) withoutany severe local or constitutional disturbance. It proves secondly, 
how much compression of the carotid can affect the circulation in an aneurism 
of the innominata, even involving the arch of the aorta; upon the application of 
the ligature, the tumour for the time entirely disappeared, and never again re¬ 
gained any thing like its original bulk. I have little doubt also, says Dr. C., that 
the production of the fibrinous coagulum, found in the interior of the larger aneu-, 
rism, was subsequent to, and in a great measure produced by, the obstruction in 
its circulation caused by the ligature of the carotid. The mere bulk of this un¬ 
yielding mass, from its pressure upon important organs, conjoined with the febrile 
paroxysm brought on by the man’s own imprudence, may have had a considerable 
share in bringing about the fatal result. 

59. New Fracture of the Humerus. —Dr. Houston laid before the pathological So' 
ciety of Dublin some examples of a peculiar lesion of bone, which, he stated, 
had never been appreciated in its true light by the profession until demonstrated 
at that society by Mr. Smith; he meant that lesion of the anatomical neck of the 
humerus to which the term impacted fracture may be properly applied. He had 
three specimens for exhibition. The great interest attached to the observation of 
this accident was the establishment of an analogy between it and a similar one, 
which also had been first noticed in that city by Dr. Colles, in connection with the 
femur, and called impacted fracture of the neck of the femur. Sir Astley Cooper, 
in a paper in the Guy’s Hospital Reports, on fractures of the neck of the humerus, 
had described and even delineated this accident, but without taking any notice of 
the remarkable impaction to which the bones were subjected. An important 
practical observation made by Dr. Houston was, that in all his cases there had 
been complete and firm reunion of the fragments, by bone, and that, too, with 
only a trifling degree of deformity. With regard to the diagnosis of this injury, 
Sir A. Cooper, in the memoir above alluded to, says that the lower fragment gets 
forward, so as to admit of being pressed and felt under the pectoral muscle, and 
lays this down as one of the most characteristic symptoms of the injury. Dr. 
Houston showed that, in his cases, and also in the drawings published by Sir A. 
Cooper and Mr. Smith, in which the fracture ran through the anatomical neck of 
the humerus, close to the articulating surfaces, the displacement of the lowdr frag¬ 
ment was more outwards than inwards, the impaction being of such a nature that' 
the inner edge of the shaft was driven into the centre of the spongy part of the 
head ; or, in other words, that the detached head was twisted half round, so as fo 
be placed somewhat on the inside of the shaft; a position which the bones had 
manifestly taken and maintained from the first moment of the accident, and which 
rendered it physically impossible that the lower fragment could ever have been 
felt in the position which it has been said by Sir A. Cooper to assume, under the 
pectoral muscle. In all the cases of the kind of fracture known to Dr. H., the 
angle formed at the point of the lesion was salient outwards, viz., at the great 
tuberosity; and this was shown by him to contrast strongly with the deformity in 
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a specimen in which the fracture had occurred in the surgical neck of the hume¬ 
rus, or close below the tuberosities, as here the lower fragment projected to the 
inside of, and beyond the upper, in such a manner that it might have admitted 
readily of being pushed, when recent, in the direction of the axilla and pectoral 
muscles, and of being felt there.— Dublin Hospital Gazette , April 1, 1845. 


OPHTHALMOLOGY. 

60. On the Treatment of Inversion of the Eyelids. By Professor Gerdy. —Notwith¬ 
standing the many operations proposed for the relief of trichiasis, and ectropion, 
the practitioner often finds himself embarrassed in the cure both of trichiasis, 
whether partial or complete, and of inversion of the margin of the eyelid. This 
difficulty has for many years attracted the attention of Professor Gerdy, who has 
just published in the Journal de Chirurgie , an interesting essay on this important 
subject. 

Eight or ten years ago, M. Gerdy was consulted by a patient who had tried 
various means for the relief of a most distressing trichiasis. The skin of the upper 
lid had been several times excised in a line parallel with the length of the organ; 
M. Gerdy himself had excised it with as little success as those who had attended 
the patient previously. He then conceived the idea that it might answer the pur¬ 
pose to remove the whole margin of the upper lid, carrying the excision beyond 
the bulbs of the eyelashes. He examined how far these bulbs extended, in order 
that he need not expose himself to the liability, on the one hand, of removing them 
but imperfectly, nor, on the other, of excising too large a part of the upper lid, 
thus leaving the eye exposed. He ascertained that it was only necessary to remove 
a strip of four millimetres in width, at most, along the free margin of the upper 
eyelid, and of three millimetres along that of the lower, if it were also affected. 
Considering the condition of the lid of his patient, the long duration of the affec¬ 
tion, his continual sufferings, and the strong desire he felt to be cured, M. Gerdy 
decided upon operating, and had reason to congratulate himself upon it. Since 
that period, other cases have been operated on with success; but the following 
case will exhibit more satisfactorily the value of this proceeding, which, however, 
the author does not resort to excepting when it would seem that the excision of the 
skin of the lid would not answer, or has already failed. 

A farmer of Saint-Owen, 42 years of age, entered La Charite on the 8th Feb. 
This individual had been in the hospital four years before. He had then, two or 
three lines outside of the external angle of the left eye, a small ulcerated tumour 
consisting with an inversion of the eyelashes of both lids. The tumour was 
removed, and the edge of both lids was excised to an extent which included 
the ciliary bulbs. This resection had the desired effect; the edges of the lids 
cicatrized and remained deprived of the lashes; the eye was still sufficiently pro¬ 
tected; there was no lachrymation; in short, in this respect, the condition of the 
patient was all that could be desirei. But the tumour which was removed at the 
same time, and which was a noli me tangere, was reproduced in both eyelids and 
demanded the entire removal of the superior, and also a portion of the lower lid. 
This operation was performed on the 8th April, 1844. M. Gerdy divided the 
external commissure of the lids, and then circumscribed the tumour by a semi¬ 
circular incision of which the concavity was downwards, commencing at three 
millimetres from the internal angle, beyond the superior lachrymal duct, and 
ending at the external angle. The operator removed all that was included in this 
incision, excepting a small portion of the mucous membrane which he reserved 
towards the external angle for the purpose of covering the edge of the upper lid 
at the point which should correspond with the external commissure of the lids, 
and of preventing adhesion of the lids within this point. The partial excision of 
the lower lid presented nothing peculiar in the mode of operating. 

This being done, M. Gerdy, in order to satisfy himself as to the necessity of 
replacing the upper lid by a new one, directed the patient to shut the eye, which 
was effected completely by the contraction of the eyebrows. This fact rendering' 



